
DEPARTMENT OF MILITARY AFFAIRS 

WORKER'S COMPENSATION MILEAGE RECORD 

 

 

NAME:  ___________________________________       DATE OF ACCIDENT:  __________________ 

 

 

 

DATE 

ORIGINAL LOCATION 

(HOME/WORK) AND ADDRESS 

DESTINATION NAME AND 

ADDRESS 

ROUND-TRIP 

MILEAGE 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

 

 

TOTAL MILEAGE:     

  

             MILEAGE x $.51 =  $    


